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whence it reached the kidney either through the blood or lymph- 
streams,, or by contiguity of structure. There was no evidence of 
involvement of the urethra or bladder or of ascending infection. The few 
autopsies. made indicated clearly that although the kidneys frequently 
escape injury during enteritis, they become the seat of extensive secondary 
changes in this as in other forms of infection. The renal changes 
during intestinal diseases in infections seemed to be those of degeneration 
(parenchymatous, hyaline, and fatty) of the convoluted tubules rather 
than those of focal infection. In 19 cases suffering from ailments other 
than intestinal infection, and for the most part less acute in character, 
no urinary abnormalities were discovered. 


Laryngitis Stridula.—R. Rahner (Munch, mcd. Woch. t 1908, lv, 
2139) had the opportunity of making careful laryngoscopic examina¬ 
tions in three chilaren who had croup (laryngismus stridulus), a condi¬ 
tion for which a number of explanations have been forthcoming. In 
all three.patients he noted subglottic oedema. The next night he noticed 
a lessening of the swelling, and with it a decrease of the croupy cough, 
etc. The third night two of the patients again had more subglottic 
cedema, and two hours later the bellowing cough and other symptoms 
returned in their original intensity; the third patient, however, had no 
attack at all, the oedema having almost completely disappeared. Rahner 
feels justified in explaining the croup symptoms on this basis, but has 
no explanation why these attacks always come on at night. 
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The Prognosis and Treatment of Puerperal Septic Infection.— Henkel 
( Znirlbl. f. Gyn., 1908, No. 42) considers it of the greatest importance in 
prognosis that the sort of germ causing the infection be recognized. 
Streptococci are often found in the secretions of the uterus without 
causing danger. When, however, they are recognized in the blood, prog¬ 
nosis is much more unfavorable, and the infection much more severe 
in proportion as the hemolytic condition is serious. When cultures upon 
agar during the first twenty-four hours yield abundant growth of strep¬ 
tococci with hemolysis, the prognosis is considered absolutely hopeless. 
Streptococci are often found in the urine of septic patients, and whiJe 
cystitis does not invariably result it frequently does. As regards the 
general symptoms and prognosis, rapid pulse and high temperature 
are always unfavorable. In the local examination of such patients 
gloves must always be used, and care taken to avoid any wound, how¬ 
ever slight, of the mucous membrane. Such wounds may introduce 
germs into the lymphatics and increase the patient’s danger. Wounds 
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occurring during labor are also dangerous in proportion as they are 
made early; the longer labor continues the greater the danger. ‘A very 
important factor m the prognosis of puerperal infection is the involution 
of the uterus; if this proceeds well prognosis is favorable. So far as treat¬ 
ment is concerned, it should be directed to reinforcing in every way the 
natural methods of resistance. When pieces of the membranes arc 
returned, this m itself is not sufficient to justify dilatation and curetting 
lhe only intra-utenne interference practised is a very gentle but copious 
douche given with a glass cannula, followed by packing the uterus with 
gauze soaked in quinine and alcohol. After decomposed amniotic 
liquid has been expelled this tampon is allowed to remain for not more 
than twelve hours. When the infection has spread beyond the uterus 
and is severe, it is well to extirpate the uterus through the vagina So 
far as the use of serum was concerned the results were negative Col- 
largol also gave no good result In puerperal pyemia, ligation of the 
veins of the broad ligament is the only operative procedure promising 
improvement. This should be done so soon as the diagnosis can be 
made. When the enlarged veins can be felt at the side of the uterus 
operation is indicated. 

Sacral Anesthesia.-SxoECKEL (Zmtrlbl. f. G,jn. No. 1, 1909) draws 
attention to the value of sacral anesthesia. The patient is placed upon 
the left side with the lower extremities strongly flexed. The UDDer 
tlngh is brought up to the abdominal wall. The index finger ofX 
left hand marks the sacral hiatus, and in the fatty tissues the borders of 
this cleft may be marked with a sterile pencil. With the right hand a 
needle is introduced through the skin and carried slowly through the 
membrane into the canal. But little practice is required to make the 
injection accurately. If the needle passes into the periosteum it can 
readily be withdrawal and proper direction obtained. The injection 
is made slowrly. If the skin becomes distended a false passage has been 
made and the fluid is being injected beneath the skin. The needle 
must be withdrawn and introduced again. But little, if any, hemorrhage 
accompanies the injection. There is very little pain if the injections 
are made with aseptic instruments under antiseptic precautions The 
length of the needle vanes from 2.C cm. to 4.5 cm. The fluids injected 
are salt solution, novocain solution of varying strength, with and with¬ 
out adrenalin or suprarenm, pucaine and beta solution with or without 
supraremn. The smallest quantity used was 3 c.c. and the largest 
83 c.c., while the average was from 30 to 35 c.e. This injection was 
used m 141 cases, 89 pnmiparie, 52 multipane. These were normal 
parturitions without complications. In 139 cases one injection was 
made, m 2 the injection was repeated. In 90 patients the injection 
was made during the penod of dilatation. In 45 during the expulsive 
penod. In 72 patients pains in the back were entirely removed by the 
injection. Pain in the back and abdomen as well yielded to injection 
in 39 cap; 23 patients complained of a sensation of fulness and tension 
about the anus, probably resulting from the irritation of a coccvgeal 
peire. In 9 cases the ertrusion of the head was absolutely paibless; 
in 16 cases very little pain was felt. Patients seemed to suffer far less 
and to be much more manageable after the injections. In 3 cases the 
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head was finally delivered with forceps, and in two a tear in the perineum 
was closed without suffering. In 2 cases patients felt so much pain 
when the forceps was tried that a few drops of chloroform were given 
in addition. Very evident relaxation of the muscles of the perineum 
and pelvic floor was observed in 4 cases. Injections began to affect 
patients in from three to five minutes. The effect persisted in a few cases 
a few moments only, and in some as long as six hours. ' When injections 
were made early in labor, uterine contractions seemed to be lessened 
in 23 patients. In one case in which pains were just beginning, uterine 
contractions ceased after the injection and did not return for four days. 
This suggested the use of this treatment in threatened abortion and 
premature labor. The action of the abdominal muscles seemed to 
be somewhat stronger after the injection than without it. In one patient 
the child’s heart sounds became slower than normal, and the head was 
immediately delivered by an easy forceps application. In the third 
stage of labor, if atony of the uterus showed a tendency to develop, this 
was controlled by the addition of suprarenin to the injection. One- 
hundred of these patients lost less than 500 c.c. of blood; 33 less than 
1000 c.c.; 6 more than 1000 c.c.; 2 more than 1500 c.c. The dose of supra¬ 
renin must not be too large, or an unfavorable result will be produced. 
No unfavorable effect upon the children was noticed. In the puerperal 
period, in one case, pains were experienced in the lumbar region; these 
disappeared spontaneously. It was interesting to note that retention 
of unne was not present in any of these cases; the use of the catheter 
was entirely unnecessary. In one patient 66 c.c. was injected by a 
false passage, causing phlegmon in the right gluteal region, which finally 
required incision and drainage. The bacteriological examination of 
the solution, supposed to be sterile, showed the presence of streptococci. 
In addition to these researches Stoeckel has tried this method in 5 
cases of dysmenorrhcea; pain in the back was controlled, and pain in 
the abdomen was very much lessened. It seems probable that pain 
in the back from various causes can be controlled in this manner. An 
experiment was made by injecting into a patient with healthy kidneys 
3 c.c. of weak methylene blue solution into the sacral canal, and then 
observing the discharge of this fluid into the urine by catheter placed in 
the bladder. The unne began to be colored within one hour after the 
injection and the coloring persisted for four days. Anesthetic solutions 
injected, begin to affect tne patient within a few minutes after the injec¬ 
tion, the effect disappearing in about an hour. These would indicate 
that the remedies act locally. The article is fully illustrated, and dia¬ 
grams showing the course of the various sacral nerves and sacral canal 
are added. 


Pregnancy Complicated by Hydatid Cysts.— Blacker {Jour. Obst 
and Gyn. Brit. Empire, November\ 1908) reports the case of a patient 
who had attacks of abdominal pain, and who was supposed to nave a 
fibroid tumor of the uterus, complicated by inflammation and adhesions. 
She was admitted to the hospital, eight and one-half months pregnant, the 
foetus living. On vaginal examination the cervix was pusned forward, 
and a soft round tumor filling Douglas’ pouch reached to the level of 
the cervix. The tumor could not be pushed up out of the pelvis. The 
patient’s general condition was good. As the tumor could not be pushed 



616 


PROGRESS OF MEDICAL SCIENCE 


nnd^i!, P e ''f.’ u "JS thought impossible for labor to proceed, and the 
patient was delivered by the Porro operation. No attempt was made 
to remove the pelvic tumor, which was situated in Douglas’ pouch 
attached to the surrounding tissues. The child was living and 
m Rood condition. The patient had some fever after operation. Most 
of the stump was removed on the ninth da y, when pus was found in the 
wound just above the stump, and in a few days afterward a portion of 
die wall of a hydatid cyst appeared, followed by several small cysts. 
The patient became .apparently infected, and her condition was diag¬ 
nosticated as iodoform poisoning through absorption. Hydatid 
cysts continued to be discharged through the sinus. The patient 
gradually recovered, but returned to the hospital about three months 
after operation, when more hydatid membrane was removed with pus. 
i he tumor had evidently been a large hydatid cyst which had suppurated 
Under drainage the tumor then discharged completely and the sinm 
closed. The operation was performed in 1896 at a time when the 
i orro operation was employed more frequently than at present. 

Incarceration of the Pregnant Eetrevertedtfterus; Rupture and Recovery. 

Campbell (Jour. Obst. and Gyn. Brit. Empire, December 1908) 
was called to see a pnmiparous woman, four and one-half months 
pregnant, who had retroversion and flexion. Uterine contraction, pain 
and external hemorrhage, caused , her to send for a physician. On 
"Iwk-" f/ T I,a " d int ? tlle . va S ina > a i ar ge opening led into the abdominal 
3’ ‘a '“'xl. Posing between the posterior lip of the cervix behind 
and tile bladder in front. The finger could be passed over the posterior 
lip and downward into the contracted uterus, which lay completely 
introverted in Douglas pouch. On passing the hand upward above 
P., . 1 , 10 V r, . ni > . tllc . fa:t . us ln ‘ he unruptured membranes was found 
free in the abdominal cavity. Tile membranes were ruptured, the feetus 
placenta, and membranes rapidly extracted. Large coils of small 
intestine prolapsed into the vagina. They were replaced and the 
opening packed with gauze. An external pad of sterile gauze and 
cotton was then applied. Four days afterward these drains were 
removed, and the vagina packed with iodoform gauze. The patient 
during convalescence maintained a semisitting posture in bed. She 
r aco ', era ' 1 ' Vltl1 considerable tenderness and pain m the lower abdomen 
for the first week of the puerperal period. 
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^Malignant Melanoma of the Vnlva.-E. Holland (Jour. Obit, and 
Gyn.Bnt.Emp., 190S, xiv 309) selects the name malignant melanoma 
for the melanotic tumors of the vulva which have a malignant nature. 



